. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-036828

_ DEPARTMENT OF FUBLIC HEALTH AND WELF h— (1 Se2n - STATE FILE NUMBER
DO NOT WRITE AMENDED tr st . § gy~ rimary Registration Distrlct No. #8118 _Registrar's No. -mw '
ON THIS STUB i

1. PLACE OF DE. . - 2. USUAL RESIDEMCE : (Whare dacessed lived. |f institution: Residence before
a. COUNTY AEimr a STATE M@,.- . ‘b county Tinn edmission}
b. CCI;RY {If cutside carparate limits, give TOWNSHIP onlyl Length of tay in 1b e CITY . Intida Limits
1wy Browning Rural TOWN Browning Rural Y[l Nolx.
e, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, pive location) Reside on Farm

HOSPITAL OR ‘
wstunion  Farm Home Yas 0 NofR AODRESS Yorgel 'No [

Vs 300
Rev. 4/ 59

Lbito

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Mornth Oey Yaar

[Type or print) Fessie T. Minor D?AFTH Se p't 22 6

5. SEX 6. COLOR OR RACE 7. Married (K Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
H W ‘Widowad [] Bivorced O 8; / 60 Months | Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and ‘state or country} | 12. CITIZEN OF WHAT COUNTRY

duringp Mo ppfergeking life, even if revired) Farm Missouri USA

13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, no, or unknown) L{If yas, give war of dates o — Ha 11 ie G . Minor BI‘ Owning

18. CALUSE OF DEATH (Enter only one cause ps INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED: B f ONSET AND DEATH

IMMEDIATE CAUSE'(a} /,\/,0_ O
Conditions, if sny. ) OUETO (o) MCM.M«Z

DOCUMENT

which gave rise to

abgve cause (a),

stating the under. |

lying ‘rause last. | DUE 1O, (c) .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 111 If .
disessa conditian given in PART | {a} thera a prugnancy -in last 90 days.
L.

-0 o - - I Yeu I O Ne IDUnknown
19, WAS AUTOPSY 20a. ACCIDENT SU"I::IIDE HOMDK:lDE 205, DESCRIBE HOW INJURY OCCURRED. (Emgr nature of injury-in PART | or PART || of item 18.}

PERFORMED?
YES[1 NO@@” . - —
" 20c. TIME OF Hout | Month Day, Year
N INJURY ™ am. =TT PR RN _p—— ‘ ; .
p.m. . . .

ZOd INJURY OCCURRED 20e. PLACE OF WNJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION
T WHILE AT WORK [J tarm, faciory, street, office bidp., 1.} .
NOT WHILE AT WORK D

- - : : her
21. 1 attended the deceazed fromﬂg_'e_r_‘ to. and last saw hlm alive on
" - = - T A - "
. 3 A m on the date lmed sbove, and to the best of my knowledge, from the causes stated,

Death occurred 4t

Waar'd
22e. SI)“JI.E s . .. © (Degree or. thle}- - 5 T . 22b.-AIJD

’
- _.: A d L o
3

23n. BURAL, CI:!EMATION. *23b. DATE © {'23c. NAME' OF CEMETERY OR CREMATORY . d. LOCATION (City;~ town, or: county)

BAREET | 9/24/63 Rest Haven Mem Gard 4 Brookfield ' Mo

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Wade Funerazl Home  Browning ?/;'{-/ HL?’ Mwm WW-“'

"[Licensed Embalmer's Sutemcm on Reveﬂe Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDI(_:AI. CERTIFICATION

SHOULD READ -

USE BLACK INK
) OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO:




- « -

STATEMENT BY LICENSED EMBALMER

| hereby .certify that the body :whose name is recorded on the reverse side of this certificate was embalmed by mé, '

or by __ Student Embalmer No.
working under my personal superv'isibn.

Stuclent

Signatyra of Student Embalmer

-

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrlhng

If this body is:not, embalmed,.fad should be so stated above -




